<

~ #2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

1. Entity Name

DOCUMENT # N02000008617
RIDGEWOOD NEIGHBORHOOD ASSOCIATION, INC.

ecretary of State

04-26-2007 90449 001 ***306.25

Pringipal Place of Business
418 NW 4TH AVENUE
BOYNTON BEACH, FL 33435

Mailing Address
418 NW 4TH AVENUE
BOYNTON BEACH, FL 33435

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT A

Suite, Apt, #, etc,

Suite, Apt. #, etc,

03302007

Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zip Country Zip Country . Certificate of Status Desired (| gaae;esq Lﬁdr:;’iuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMOND, ERICA
418 NW 4TH AVENUE Street Address (P.O. Box Number is Not Accepiable)
BOYNTON BEACH, FL 33435
City FL | Zip Code

the obligations of ragistered agent.-

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printed nama of registared agent and tile If appiicable.

{NOTE: Registarad Agent algnature required when reinatating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P B Delete me Prestideuy O] Change 2K Addition
NAME HAMMOND, ERICA NAME ) e
STREET ADDRESS | 418 NW 4TH AVENUE STREET ADDRESS MQ\XJ‘ 'iJ gé.‘i‘i’ y 4
cv-sr2¢ | BOYNTON BEACH, FL 33435 wrsae  |[IgS AL The ST 0 23435
TITLE VP O elete TLE i} e O crange [ Addition
RAME CLARK, EVELYN NAME
STREET ADDRESS | 906 NW 4TH STREET STREET ABDRESS
COAY-8T-1P BOYNTON BEACH, FL 33435 CITY-ST1-2IP
TITLE S O pelete TITLE [ Change [ Addition
NAME JONES, MYRA NAME
STAEET ADDRESS | 311 NW 4TH AVE STREET ADDRESS
CITY-5T-ZIP BOYNTON BEACH, FL 33435 CITY-S1-29
TITLE 7 elete TIME [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-ZIP
TILE O eiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed., or on an attachment with an address, with all other ke empowered.

SIGNATURE: /7 odper)  dsgor—rme

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

oud |12 Jor5uy) 97 - 144

Daytime Phona &




